Introduction
Haemophilus ducreyi is a fastidious organism which was, until recently, considered to be so difficult to grow that the diagnosis of chancroid was commonly based on the microscopical appearance of stained films of ulcer exudate and on the exclusion of all other causes of genital ulceration.' The introduction of improved culture methods for its isolation2-5 has helped to make the laboratory identification of H ducreyi reliable, and the diagnosis of chancroid therefore more certain. Nevertheless the media currently used may still pose problems, especially in needing a long incubation time, giving variable colony sizes, and showing diverse microscopical appearances on Gram stained smears prepared from colonies. In this study we compared an improved Sheffield medium with other standard media in cultivating strains of H ducreyi originally isolated from patients attending sexually transmitted disease (STD) clinics.
Materials and methods

STRAINS OF H DUCREYI
We studied 50 
Results
On all four media, the strains produced characteristic H ducreyi colonies which were difficult to emulsify and could be pushed intact across the surface of the plate.
The table shows that colonies were largest on the new medium, which also gave visible growth after incubation for 48 hours with 40 of the 50 strains tested, and with all 50 strains after incubation for four days. In this respect the new medium was superior to the other three media tested. Gram stained smears of colonies from the new medium more often showed the typical "rail road tracks" appearance, as shown in the figure.
Starch aggregation6 was seen on modified haemin medium after four days, but after only two days with the new medium. It was not seen on either Hammond's (enriched chocolate agar)2 or Sottnek's (fetal bovine serum agar)3 medium.
Discussion
With the introduction of reliable culture methods our concept of H ducreyi has changed from that of a rare organism which was extremely difficult to isolate to an organism which, with care, can be grown and identified in a routine laboratory. We found that the 
Correspondence
We are also currently investigating the incidence of anaerobic vaginosis in a local general practice using the method outlined above, and have found that specimens which have been air dried and stored for up to 14 days before Gram staining show no deterioration.
We Sir, I read with interest the article by Gabriel et all on the treatment of anogenital warts comparing the effect of trichloroacetic acid and podophyllin with podophyllin alone. In their study they report no appreciable difference except that fewer applications of trichloroacetic acid and podophyllin were necessary than with podophyllin alone.
I report on two patients (one Turkish and another Somalian) whose warts resolved completely after three applications of trichloroacetic acid (100%7o) and podophyllin (25%) at weekly intervals. The two preparations were not mixed together and were applied from different bottles (first trichloroacetic acid and then podophyllin).
What prompted me to use this combination was that both patients were resistant to treatment first with podophyllin alone for two months (eight applications) and then with trichloroacetic acid alone for another month (four applications).
Although I 
